
Public Service Commission of South Carolina

I01 Executive Center Dr., Suite 100

Columbia, SC 29210

* Required Fields Letter of Protest
in Docket ,_o[_- c_[8- W___.

Date: *

Phone: 803-896-5100

Fax: 803-896-5199

www.psc.sc.gov

Email form to: contact@psc,sc.gov

] Print I [ Email..[

[Protestant Information:

E-mail

, ....... .... , '
i. What Is your connection or tnterestin this case?, For example, are you a customer of theCympany t!lat is the , I

subject of this pending proceeding? (This section _ be Completed.'Attaeh additionalinfomlatton Itneeessary0 . I

I2 Please give a concise statement of your protest, * (This section _ be completed. Attach additional information if necessary.)
)

wish to nlake an appearance at a hearing in this proceeding, if scheduled; and offer sworn testimony? *: ;7

b<<l I/: ,l,,,

PSC <
Page 1 of l MAlL I ,r"

Public Service Commission ofSouth Carolina

101 Executive Center Dr.& Suite 100

Columbia, SC 29210

Phone: 803-896-5100
Fax: 803-896-5199

wwtv.psc.sc.gov

Email form to: contactttppsc.sc.gov

* Required Fields

Date; x

Protestant lnforntation:

Letter of Protest
inDocket Boik - BI8- E

Print Entail

Name &

hlsiling Address v

City, State Zip v

E m!Ul

ag~+ .i,.n.* A&- -- 8 )f'7 Y

1. What is your counectlon or iuterest in this case? * For example, are you a customer of the Company that is the

subject of this pending proceeding? (This section tantt be completed. Attach additional infomtation if necessary)

(d 37,&dA 5 r - ~~» (.D~5n4- ~EC5C .S~~-

2. Please give a concise stntement of your protest. * (This section~a& i be completed. Attach additional information if necessary.)

/
7&~'nc& r-c'i '~c'mr 5 d~t e„cAI~A +++d +~c'~ p& ~-I /uf cA's~

n
f 05 7 d l Pic) 8p

+Pc d&+ c + ~p P~ dt-)dci"'c+
/6949 Yc'r & f SC f nw5c& c&cd t 5

f SC Wa d A. X.--.W" e e-57~ e Z~ ~
r'~ dacfrAP t'd p45 dw co age'i r/ l r

O'8~5 P... ~ster VPc~ WJrl'-C Fdr dip r

3. Do you wish to matte an appearance at a heariug in this proceeding, if scheduled, and offer sworn testimony? *

Psg» l of I


